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NAME OF COMMITTEE (In Full)

Every Republican Is Crucial (ERICPAC)

Full Name (Last, First, Middle Initial)
A. Charlie Cooper M.D.

Date of Receipt

Mailing Address 6140 Shady Grove Lane

M M / D D / Y Y Y Y

04 25 2012

City State Zip Code Transaction ID : SA11AI-29849-30764-c
Memphis ™ 38120-3112 Amount of Each Receipt this Period
FEC ID number of contributing C 250
federal political committee. y y .
Name of Employer Occupation Receipt
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey Rosen Date of Receipt
Mailing Address 3000 Island Blvd MEwy /s oro] s IVITYITYTY
Unit 1401 Williams Island 04 26 2012
City State Zip Code Transaction ID : SA11AI-29950-30873-c
Aventura FL 33180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1.0 00
Name of Employer Occupation Receipt
Triangle Financial Services Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000
) ) "
Full Name (Last, First, Middle Initial)
c. David Allen Date of Receipt
Mailing Address 815 Saint Stephens Green Ty o0 YTYTYTyY
04 26 2012
City State Zip Code Transaction ID : SA11AI-29970-30900-¢
Oak Brook IL 60523-2567 Amount of Each Receipt this Period
FEC ID number of contributing C 250
federal political committee. y y .
Receipt
Name of Employer Occupation P
Strategic Benefits Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00
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